Noble Paws Inc.

2575 Sauna Ave.
Fairbanks, AK 99709
907-452-4556

PARTICIPANT REGISTRATION
Participant name: _______________________________________

Age: _______

Address: ________________________________

City: ___________

Zip: ___________

Phone #: ________________________________

Email: ____________________________

Alternate contact (Parent/Guardian/Support Staff): _____________________

Phone: _____________

Disability affecting participant: ___________________________________________________________
Check any that applies:

□ Subject to seizure
□ Visually impaired

□ Hearing impaired
□ Non-ambulatory

List any allergies: _____________________________________________________________________
List any relevant medication: ___________________________________________________________
Provide any information you feel will assist staff in accommodating the participant: ________________
____________________________________________________________________________________
____________________________________________________________________________________

□ Photo Permission: I grant permission for pictures and/or video of the participant to be used in any

and all forms of publicity related to Noble Paws Inc.

Mushing School Date (Pre-registration required)
Please select the weekend(s) you would like to attend Mushing School. Turn this form in, along with a
$50 deposit (or the full $100), to reserve you spot. All school times are from 1:00pm – 2:30pm.

□ January 9-10
□ January 23-24
□ February 6-7
□ February 13-14
□ February 27-28
Please visit NoblePawsAlaska.org/mushing-shool for more information.

Mail completed form to: Registration, Noble Paws Inc, 2575 Sauna Ave, Fairbanks AK 99709
Or email the registration form to: info@noblepawsalaska.org

PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK
In consideration of the services of Noble Paws Incorporated, their agents, owners, officers, volunteers, participants, employees,
and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as "NPI"), I hereby agree to
release, indemnify, and discharge NPI, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, personal representative
and estate as follows:
1.

I acknowledge that my participation in dog sled tour activities entails known and unanticipated risks that could result in physical or
emotional injury, paralysis, death, or damage to myself, to property, or to third parties. I understand that such risks simply cannot be
eliminated without jeopardizing the essential qualities of the activity.

The risks include, among other things: a dog irrespective of its training and usual past behavior and characteristics, may act or react
unpredictably at times based upon instinct or fright; dogs may bite; Losing control of the dogs may result in collisions with other sleds
and/or man made and natural objects such as bridges, trees, rocks, cliffs, streams and other obstacles; inclement weather, hypothermia,
frostbite, avalanches; falling into a crevasse; and equipment failure. I understand that sled dog touring is a wilderness activity that exposes
me to all elements of the outdoors and natural surroundings.
Furthermore, NPI employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware of a
participant's fitness or abilities. They might misjudge the weather or other environmental conditions. They may give incomplete warnings
or instructions, and the equipment being used might malfunction.
2.

I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this activity is purely
voluntary, and I elect to participate in spite of the risks.

3.

I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless NPI from any and all claims, demands, or
causes of action, which are in any way connected with my participation in this activity or my use of NPI's equipment or facilities,
including any such claims which allege negligent acts or omissions of NPI.

4.

Should NPI or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement, I agree to
indemnify and hold them harmless for all such fees and costs.

5.

I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear
the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any medical or physical condition I
may have.

6.

In the event that I file a lawsuit against NPI, I agree to do so solely in the state of Alaska, and I further agree that the substantive law of
that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this agreement
is found to be void or unenforceable, the remaining document shall remain in full force and effect.

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I
may be found by a court of law to have waived my right to maintain a lawsuit against NPI on the basis of any claim from which I
have released them herein.
I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by
its terms.
Print Name
Phone Number
Address
State

City
Zip

Participant Signature

Email______________________________________
Date

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)
In consideration of ______________________________________________________________________(print minor's name) ("Minor")
being permitted by NPI to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless
NPI from any and all claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or
participation by Minor.
Parent or Guardian: ___________________________

Print Name: _______________________________ Date: _____________

